FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT : FLORIDA DEPARTMENT OF STATE May 07, 1999 8:00 am %

CORPORATION erine Harris
ANNUAL REPORT e o Secretary of State

1999 DIVISION OF CORPORATIONS 05-07-1999 90072 019 ****5] 25

DOCUMENT # N29508

1. Corporation Name

DISABLED AMERICAN VETERANS AUXILIARY, JOHN T. HE
NSLEY UNIT # 96 INC.

Principat Place of Business Maiting Address
PO BOX 1425 . PO BOX 1425
i o . s oo .= RO IR ER R
7
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] 26] 12/01/1988
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Number Applied For
[22] 7] NOT APPLICABLE Not Applicable
_| sy Cly 8 State 5. Certifcate of Status Desired [ $8.75 Additional
23 ;l Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 MayBe .
;I [a '2»9‘1 [EI Trust Fund Contribution L Added 1o Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81{ Name . ] [ .
Sandrg “Hlanner
ROUNDS, MONA D. 82| Street Address (P.C}?ox vmber is Not Acceptable)
2676 CR 415 - 1382 L 37
8
P.0. BOX 776 o, Bsx 17¥/
LAKE PANASOFFKEE FL 33833 84| Ciy v 35] Zip Code
Lake Thnasiffhee FL || 3%z

11. Pursuant to the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered,agent, or both, in the State of Florida. Such change was authorized by the corporation’'s board of directors. | hereby accept the appointment as registerad
agent. | am familiaf with, and accept thg detions of, Section 617.0503, Florida Statutes.

Y andra  FPlanner Y25/99

SIGNATURE 2 LT D
Ignatura, typad or printed name of registared agent and title if appricable. NCTE: Ragistared Agant signature required when reinatating) 7 DATE 7 35

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 2 %

TME PD DELETE 117ME e hange  [] Addition | T

NAME KURRASH, BARBARA e 12NAME Planne r, Sa nA ro. y ?;;@ ' ~

seeTaporess| 3814 CR 405 N ssmeeTanoress [ 720, BeX (0 Y[, 1 38C e 9. <

orv-stze_ | LAKE PANASOFFKEE FL wervstze |zake Fand <ol fiee, flL 3358 35 S

e T { DELETE 21 TME . JKCrangs [ Addiion | O

e MCDONALD, JOYCE e Doty , Mir@n

seeTaooress| 5728 N CR 470 wssmresTaooress | P, 13X b R ‘

crv-stze | LAKE-PANASOFFKEE FL seenvste | baKe Fang sof fAee, £l 33538

TILE sSD (J DELETE 31TME [JChange [ Addition

NAME MCDONALD, JOYCE 32 NAME

streeT appress| 5729 N CR 470 33 STREET ADDRESS

omv-st-ze___ | LAKE PANDSOFFKEE FL s 34, CITY-5T-2P %

TE ADD ELETE 44 TME , P Change (7] Addition

NAME ROUNDS, MONA , 4. 2NAVE cla K ) Bar Ld. ra

street aporess| P.O. BOX 776, 2676 CR 415 sssweeraovress | 0 B Tem F/ e ST )

orvst.zp | LAKE PANASOFFKEE FI, 33536 worvsw | Invewness., FA  34Y¥Y5

TME L] DELETE SATITLE ’ [iChange [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-S5T-2IP 54 CITY-ST-ZP

TME [ pELETE 5.1 TITLE [JChange  [T] Addition

MNAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 64 CITY-ST-ZP

14, T hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){l), Flonda Statutes. | further certify that the information
indicated on this annual report or supplemental annual repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or tnistee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an addresg, with all other like empowerad.

SIGNATURE: 50 MeDineld- ‘;Z&S;/‘M 353- Y805




